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mosis, in which it is also difficult to place the sutures. The union is 
also more secure than in the latter. The method suggested by Tiegel 
is based upon experimental work on dogs, and makes use of a modified 
Murphy button. This consists in giving to the male portion of the 
button a more expanded bell-like shape. An obturator is made to fit 
into it and to catch by a spring which may be loosened by light pressure 
of the finger. The female portion is exactly the same as in the Murphy 
button. After the cardiac portion of the stomach has been completely 
separated from the diaphragm and the vagi nerves from the oesophagus, 
the oesophagus is divided by a Paquelin cautery between two clamps, 
about 4 cm. above the stomach. After compressing the cardiac end by 
a piece of gauze the clamp is removed and the female portion of the 
button is introduced into this portion of the oesophagus and the clamp 
again applied. The button is then directed into a portion of the fundus, 
of the stomach by the finger, and is held there by a compress or a loose 
ligature. If there is a tumor at the cardia the button must be introduced 
through a small incision, which must be immediately closed by a clamp 
or suture. . The oesophagus is ligated below the tumor, and this, with the 
attached piece of oesophagus, is removed by a Paquelin cautery and the 
edges of the cardiac opening in the stomach closed by turning in the 
edges with sutures. Then a movable piece of stomach is drawn into a 
cone with tenaculum forceps, and a purse-string suture introduced 
around and about 1.5 cm. from the point of the cone, including the 
serous and muscular coats. The ends of this suture are left loose. 
The oral end of the oesophagus is then turned forward by the attached 
clamp and a similar purse string suture placed in it, a loop being left 
opposite the free ends. Then a compress is placed on the oesophagus 
above and the end of the same cut through close to the clamp. With the 
aid of the ends of the purse-string suture and the loop opposite, the 
male portion of the button is easily introduced with the obturator. The 
suture is then tied around the cylinder of the button. The female 
portion of the button lying loose in the stomach is now forced into the 
cone already prepared for it, and an incision is made in the point of the, 
cone over the button and just large enough to permit the cylinder to be, 
forced through. The obturator is pow removed from the oesophageal 
portion of the button and the two portions pressed together and locked. 
The purse-string suture in the stomach wall is drawn upward so that it 
may be tied above the male portion without constricting the oesophagus.; 
This brings the serous surface of the stomach against a considerable, 
portion of the outside surface of the oesophagus, and makes a good 
closure of the line of union between the oesophagus and stomach. 

Cancer of the Kidney; Extirpation; Cure. — Pillet (Ann. d. mal. d. org : 
gen.-urin., 1909, ii, 987) removed a cancerous kidney about the size 
of the foetal head. The incision was made along the crest of the ilium, 
turning upward toward the thorax and ending in the epigastric fossa. 
Although extensive, this incision makes a good exposure of renal tumors. 
The musculocutaneous flap was turned over on the abdomen and the, 
twelfth rib resected. The tumor was then enucleated after ligating the 
venous plexuses uniting, the tumor to its capsule. The inferior pole of 
the kidney was enucleated with difficulty, the promontory being 



SURGERY 


605 


nearly reached before this was accomplished. The abundant hemor¬ 
rhage was controlled by a tampon. The tumor being brought out of 
the wound, the ligatures were tied and reversed several times about 
the pedicle, the tumor extirpated, and definite hemostasis provided. 
Drainage and sutures were then introduced. The operative results 
were normal. The urine passed on the first day was 450 grams, on the 
second day 1200 grams, and on the third day 1500 grams. From the 
eighth to the tenth day, 2.5 liters, a true polyuria of convalescence was 
present. Microscopic examination showed the tumor to be an epithe¬ 
lioma after the type of a hypernephroma. Five weeks after operation 
the patient left the hospital and took up his normal life. 

Palpation of the Ureter at the Superior Straight of the Pelvis.— Taddei 

(Ann. d. mal. d. org. gen.-urin., 1909, i, 904) says that the origin of the 
common iliac arteries corresponds to the umbilicus. The course of the 
common and external iliacs is, therefore, outlined on the abdomen by 
a line from the umbilicus to the femoral pulse under Poupart’s ligament, 
or if the femoral pulse cannot be palpated, to a point 1 cm. internal 
to the middle of Poupart’s ligament. The bowels should have been 
purged, and the patient should be in a comfortable position with relaxa¬ 
tion of the abdominal muscles by flexion of the thigh on the abdomen 
and elevation of the head and upper part of the trunk. The patient 
should breathe regularly with the mouth open. The palm of the hand 
is placed on the line already traced. The hand will cover the greater 
part of the line which will run about under the middle of the palm, the 
tips of the fingers being directed toward the umbilicus and reaching to 
about 3 or 4 cm. from the umbilicus. By deep pressure the pulsation 
of the common iliac artery is sought. In a large number of cases this 
pulsation is easily perceived. The pulsation of the common and external 
iliacs can be distinguished from that of the mesenteric vessels over them 
by the difference in force determined by their caliber. After recognizing 
the iliac artery by the tip of the middle or ring finger already in place, 
the other hand is placed in a similar position under the first, and the tips 
of the same fingers of the second hand, just outside of those of the first, 
are made to sink into the abdomen until they perceive the pulsation of 
the iliac artery. This will then bring out the ureteral pain. The fingers 
of the first hand serve to recognize the pulsation of the iliac, and to 
maintain the depression of the abdominal wall. This makes more easy 
the finding of the ureter by the hand underneath. Under favorable 
circumstances, that is, with lax abdominal walls, empty intestine, and 
thickened ureter from periurethritis, the ureter can be palpated for 
several centimeters. 


Jejunal and Gastrojejunal Ulcers following Gastrojejunostomy.— Pater¬ 
son (Annals of Surgery, 1909, 1, 367) says that the risk of jejunal ulcer 
following gastrojejunostomy is probably under 2 per cent. At the 
present time this complication apparently occurs less frequently than 
formerly. Clinically there are two groups of cases: (1) Those in which 
perforation into the general peritoneal cavity ensues; (2) those in which 
general peritonitis is prevented by the formation of adhesions. Patho¬ 
logically the cases may be classified as follows: (1) Ulcers of the jejunum; 



